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Abstract 
Phosphoinositide 3-kinase (PI3K) plays an important role in platelet function and contributes 
to platelet hyperreactivity induced by elevated levels of circulating peptide hormones, 
including thrombopoietin (TPO). Previous work established an important role for the PI3K 
isoform; p110β in platelet function, however the role of p110α is still largely unexplored. Here 
we sought to investigate the role of p110α in TPO-mediated hyperactivity by using a 
conditional p110α knockout (KO) murine model in conjunction with platelet functional assays. 
We found that TPO-mediated enhancement of collagen-related peptide (CRP-XL)-induced 
platelet aggregation and adenosine triphosphate (ATP) secretion were significantly increased 
in p110α KO platelets. Furthermore, TPO-mediated enhancement of thrombus formation by 
p110α KO platelets was elevated over wild-type (WT) platelets, suggesting that p110α 
negatively regulates TPO-mediated priming of platelet function.  The enhancements were not 
due to increased flow through the PI3K pathway as phosphatidylinositol 3,4,5-trisphosphate 
(PI(3,4,5)P3) formation and phosphorylation of Akt and glycogen synthase kinase 3 (GSK3) 
were comparable between WT and p110α KO platelets. In contrast, extracellular responsive 
kinase (ERK) phosphorylation and thromboxane (TxA2) formation were significantly enhanced 
in p110α KO platelets, both of which were blocked by the MEK inhibitor PD184352, whereas 
the p38 MAPK inhibitor VX-702 and p110 inhibitor PIK-75 had no effect. Acetylsalicylic acid 
(ASA) blocked the enhancement of thrombus formation by TPO in both WT and p110α KO 
mice.  Together, these results demonstrate that p110α negatively regulates TPO-mediated 
enhancement of platelet function by restricting ERK phosphorylation and TxA2 synthesis in a 
manner independent of its kinase activity.  
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1.Introduction 
The production of the second messenger molecule PtdIns(3,4,5)P3 (PIP3) in response to 
agonist stimulation is well established in playing a vital role supporting platelet activation and 
thrombus formation. This second messenger molecule is the product of the class I 
phosphoinositide 3-kinases (PI3K) phosphorylation of phosphatidylinositol (4,5)-
bisphosphate (PIP2). All four catalytic isoforms of PI3K (p110α, p110β, p110δ, and p110γ) are 
expressed in platelets with evidence using pharmacological agents and genetic models 
determining that the p110β isoform plays a dominant role in regulating platelet function[1-5] 
, whereas the other isoforms (p110α, p110δ, and p110γ) are thought to play important 
ancillary roles in promoting platelet activation[6-10].  
 
Initial work examining the role of the p110α isoform using the isoform selective inhibitor PIK-
75 suggested that it was involved in supporting GPVI-induced platelet activation[1, 11] and 
thrombus formation. However, these findings could be attributed to PIK-75’s inhibitory action 
on multiple PI3K isoforms at higher concentrations[6, 12, 13]. Use of genetic models and 
appropriate pharmacological inhibition has in fact determined that loss/inhibition of p110α 
does not dampen platelet activation in response to platelet agonists or result in reductions in 
thrombus formation[5, 6, 14].  
 
However, p110α does appear to play a role in regulating the ability of primers, which do not 
induce platelet aggregation by themselves, but potentiate platelet activation induced by low 
agonist doses and can increase platelet adhesion and thrombus growth on collagen. The 
priming abilities of both IGF-1 and antiphospholipid antibodies were found to be altered using 
isoform selective inhibitors and mice with megakaryocyte/platelet lineage-specific 
inactivation of p110α, with p110 also playing a supporting role[6, 14].  
 
Here, we extended these studies to the haematopoietic cytokine thrombopoietin (TPO). The 
primary physiological function of this cytokine is to regulate megakaryocyte (MK) 
differentiation/maturation and platelet production by binding to the cellular homologue of 
the myeloproliferative leukaemia virus oncogene (c-Mpl) receptor[15]. Platelets also express 
c-Mpl and binding of TPO enhances platelet activation by platelet agonists via JAK2 and 
PI3K[16] and increasing TxA2 production via ERK1/2[17, 18] . We hypothesised that deletion 
of p110α would result in a reduction in the ability of TPO ability to enhance platelet activation 
and thrombus formation. However, in contrast we demonstrate that deletion of p110α results 
in significant enhancements of GPVI-mediated platelet activation and thrombus formation in 
the presence TPO. This is the first study to demonstrate a negative role for the PI3K isoform 
p110α in regulating platelet function and thrombosis. 
 
  
2. Materials and Methods 
 
2.1 Materials 
Cross-linked collagen-related peptide (CRP-XL) was from R. Farndale (Department of 
Biochemistry, University of Cambridge, UK).  Fibrillar HORM collagen (type I) derived from 
equine tendon from Takeda (Linz, Austria). Recombinant murine thrombopoietin (TPO) was 
from PeproTech (London, UK). D-phenylalanyl-L-propyl-L-arginine chloromethyl ketone 
(PPACK) was from Calbiochem (Merck Chemicals, Watford, UK). 3,3'-Dihexyloxacarbocyanine 
iodide (DiOC6) and TxB2 ELISA kit were from Enzo Life Sciences (Exeter, UK). CHRONO-LUME® 
reagent was from CHRONO-LOG (Labmedics, Abingdon, UK). AktS473 (#4060), AktT308 (#13038), 
Akt (#9272), ERK1/2T202/Y204 (#9101), GSK-3α/βS21/9 (#9331), JAK2Y1007/1008 (#3771), JAK2 
(#3230), p110α (#4249), Phospho-(Ser) PKC Substrate (#2261), STAT5/Y694 (#4322), and 
STAT5/ (#9358) were from Cell Signaling Technology (New England Biolabs, Hitchin, UK). 
GAPDH (#sc-25778) antibody was from Santa Cruz Biotechnology (Insight Biotechnology, 
Middlesex, UK). PD184352, VX-702 and TGX-221 were from Bio-Techne (Abingdon, UK).  PIK-
75 and A66 were from Cayman Chemicals (Cambridge Bioscience, Cambridge, UK). Secondary 
antibodies for immunoblotting were from Jackson Immunoresearch (Stratech Scientific, Ely, 
UK). All other reagents were from Sigma (Poole, UK), unless otherwise indicated. 
 
2.2 Mice 
All animal studies were approved by the local research ethics committee at the University of 
Bristol, UK and mice were bred and maintained for this purpose under the United Kingdom 
Home Office project license PPL30/3445. p110 flox/flox:Pf4-Cre mice are as previously 
described[6]. p110αflox/flox:Pf4-Cre- mice are henceforth referred to as wild-type (WT) and 
p110α flox/flox:Pf4-Cre+ mice as knockout (KO).  
 
2.3 Murine platelet preparation 
Age and sex-matched mice, 8-24 weeks of age were sacrificed by rising CO2 inhalation, in 
accordance with Schedule 1 of the Animals (Scientific Procedures) Act (ASPA), 1986. Blood 
was drawn from the inferior vena cava into a syringe containing 4% trisodium citrate (1:10 
v/v). Washed platelets were then prepared as previously described[6, 19].   
 
2.4 Platelet aggregation 
Platelet aggregation was monitored as previously described[20]. Briefly, washed platelets 
(2×108/mL) were stimulated with agonist and aggregation monitored using a CHRONO-LOG 
490-4D aggregometer at 37°C under stirring conditions.  
 
2.5 ATP secretion 
ATP secretion as a measure of platelet δ-granule secretion was monitored in a 96-well plate 
using the luciferin-luciferase reagent; CHRONO-LUME® [52-54]. Luminescence was monitored 
using a Tecan Infinite M200 PRO plate reader (Tecan Group Ltd, Switzerland). ATP standard 
(0.8 nM) was employed to calibrate the readings and results are expressed as area under the 
curve. 
 
2.6 In vitro thrombus formation 
In vitro thrombus formation assays were performed under non-coagulating conditions, as 
previously described[6, 21, 22]. Briefly, anticoagulated blood labelled with DiOC6 (10 min) was 
perfused at 1000 s-1 for 2 min over either collagen-coated (50 µg/mL) Ibidi µ-Slide VI 0.1 
(Thistle Scientific Ltd, UK) flow-chambers or Vena8 glass-bottomed biochips (Cellix Ltd 
Microfluidic Solutions, Ireland). Vena8 glass-bottomed biochips (Cellix Ltd Microfluidic 
Solutions, Ireland) were used for analysing the effect of ASA on thrombus formation to 
improve resolution of platelet deposition as a monolayer. Platelets were fixed by perfusing 
4% paraformaldehyde solution across each of the test channels for 2 min. Non-adherent cells 
and excess fixative were removed by flushing channels. Data was imaged using a Leica SP5-II 
confocal laser scanning microscope attached to a Leica DMI 6000 inverted epifluorescence 
microscope (Leica Microsystems, UK). Confocal z-stacks (512 x 512 pixels, stack distance 1 
µm) from five randomly chosen fields of view per channel were captured with a 40X oil-
immersion objective. Quantification of surface coverage was performed with Image J 1.46 
(NIH, USA) and Volocity 6.1.1 quantitation software (Perkin Elmer Inc, USA). 
 
2.7 Platelet phosphoinositide measurement by lipidomic mass spectrometry  
PtdIns(3,4,5)P3 generation was measured as previously described[23]. Briefly washed 
platelets were treated as indicated and reactions terminated by the addition of ice-cold 1 M 
hydrochloric acid. Platelets were pelleted (12, 000 xg, 10 min, 4oC) and snap-frozen. Mass 
spectrometry was used to measure inositol lipid levels essentially as previously described 
[24], using a QTRAP 4000 mass spectrometer (SCIEX, AB Sciex UK Ltd, Warrington, UK) and 
employing the lipid extraction and derivatization method described for cells in suspension, 
with the modification that 10 ng C17:0/C16:0 PtdIns(3,4,5)P3 internal standard (ISD) and 100 
ng C17:0/C16:0 PtdIns ISD were added to primary extracts, and that final samples were dried 
in a speed-vac concentrator rather than under N2. 
 
2.8 Protein extraction and immunoblotting: 
Washed platelets (4x108/mL) were treated as indicated and lysed directly in 4X NuPAGE 
sample buffer containing 0.5 M DTT. Lysates were analysed by SDS-PAGE/western-blotting 
using 7% (w/v) bis-tris gels as previously described[25]. Proteins were visualised by ECL or 
near-infrared detection using a LI-COR® Odyssey imaging system. Densitometry was 
conducted using Image J or LI-COR® Image Studio.  
 
2.9 Measurement of TxA2 production 
To assess TxA2 levels, the stable metabolite TxB2 was analysed using a commercial ELISA kit 
(Enzo Life Sciences, Exeter, UK) as previously described [21]. Briefly, platelets (4×108/mL) in 
the absence of indomethacin were stimulated under non-stirring conditions (37oC) before 
addition of EDTA (5 mM) and indomethacin (200 μM).  Platelets were pelleted (4 min, 12,000 
×g) and supernatant collected. TxB2 levels were assessed according to manufacturer's 
protocol. 
 
2.10 Data Analysis 
Data were analysed using GraphPad Prism 7 software. All data are presented as the mean ± 
s.e.m of at least three independent observations. Data presented with statistical analysis 





3.1 Deletion of p110α results in amplification of TPO’s ability to enhance GPVI-induced 
platelet activation and thrombus formation.   
TPO is unable to induce platelet functional responses (aggregation, granule secretion and 
thrombus formation) by itself, but is known to potentiate GPVI-mediated platelet function, δ-
granule secretion and Ca2+ mobilization via a PI3K-dependent mechanism[26-28]. In line with 
these findings, we found that TPO alone did not evoke platelet aggregation or ATP secretion. 
However, TPO did enhanced platelet aggregation induced by a sub-threshold concentration 
(0.2 g/mL) of CRP-XL (Fig.1Ai), as well as ATP release elicited by a range of CRP-XL 
concentrations (Fig.1B).  Platelet responses to CRP-XL or TPO were unaltered in platelets 
where p110α was knocked-out, this agrees with our previous findings[6]. In contrast, p110α 
KO platelets exhibited increased responsiveness to the combined CRP-XL and TPO 
stimulation. This was illustrated by an increase in maximum aggregation from ~10% in the WT 
samples to ~70% in KO platelets (Fig. 1A), and a significant increase in the area under the 
aggregation curve (Fig. 1Aii). ATP secretion in response to co-stimulation was also enhanced 
(Fig.1B). TPO was also able to enhance protease-activated receptor (PAR)-mediated platelet 
functional responses in both WT and KO platelets, however we did not observe any 
enhancement in responsiveness to combined PAR-peptide (AYPGKF) and TPO stimulation in 
KO platelets (data not shown). When we examined thrombus formation on collagen at arterial 
shear-rates (1000 s-1), we found that deletion of p110α from platelets did not alter thrombus 
formation on collagen (Fig. 2A, B), which is in agreement with previous studies[5, 6, 14]. Pre-
treatment of whole blood with TPO (100 ng/mL) enhanced platelet deposition on collagen in 
both WT and KO samples (Fig.2Ai,ii). However, the amount of platelet deposition induced by 
TPO was greater in the KO samples compared to WT (Fig.2Ai,ii). We found that despite the 
area covered by thrombi (%) (Fig.2A, B) at the thrombus base (0 µm) being comparable 
between WT and KO samples (Fig.2A, B), there was an increase in area covered at the +4, +8 
and +12 µm z-planes in KO samples, which correlated with a significant increase in total 
thrombus volume (Fig.2C). This increase cannot be accounted for by alterations in 
haematological parameters as platelet counts and mean-platelet volume were comparable 
between WT and KO samples (data not shown, [6]). Together these data indicate that p110α 
negatively regulates the ability of TPO to enhance GPVI-induced platelet activation. 
 
3.2 Signalling directly downstream of c-MPL is unaltered in p110 KO platelets.  
One potential explanation for the enhancement in TPO-mediated increases in platelet 
aggregation, secretion and thrombus formation in p110 KO platelets is that signalling 
directly downstream of the TPO receptor; c-MPL is enhanced. c-MPL doesn’t possess intrinsic 
tyrosine kinase activity itself and instead relies on transactivation of associated JAK2. The 
active/phosphorylated JAK2 will subsequently phosphorylate tyrosine residues on the 
receptor leading to the recruitment and phosphorylation of SH2 domain containing proteins 
such as STAT5/.  As expected stimulation of platelets with TPO but not CRP-XL induced 
tyrosine phosphorylation of JAK2 at Tyr1007/1008 and STAT5/ at Tyr694 (Fig.3A). 
Combined treatment of platelets with CRP-XL and TPO did not induce any further increases in 
either JAK2 Tyr1007/1008 or STAT5/ Tyr694 phosphorylation. The deletion of p110 did 
not significantly alter phosphorylation of JAK2 or STAT5/ compared to WT platelets 
(Fig.3Ai-iii). Together, these results demonstrate that enhancements in TPO priming of 
platelet function are not due to increased signalling through c-MPL/JAK2.  
 
3.3 Enhancement of TPO-mediated priming is not due to increased flow through the PI3K 
pathway.  
To further explore the enhancement in TPO-mediated priming observed in p110α KO platelets 
we examined whether there was an up-regulation in PI3K signalling. The p110α isoform 
belongs to the class I PI3K family of kinases which predominantly regulates cell function by  
preferentially phosphorylating PI(4,5)P2 to the second messenger PI(3,4,5)P3[29]. Platelets 
have an extensive PI(3,4,5)P3 interactome comprising a vast array of PI3K effectors known to 
play important roles  in platelet activation[23]. Consequently, the effect of TPO administration 
on GPVI-induced PI(3,4,5)P3 formation was explored. CRP-XL, TPO and a combined treatment 
of CRP-XL and TPO were all observed to increase PI(3,4,5)P3 levels in platelets (Fig.3B). The 
amount of PI(3,4,5)P3 formation induced by these treatments was however not significantly 
altered in p110 deficient platelets (Fig.3B). In agreement with these findings, 
phosphorylation of the major PI3K effector Akt at Thr308 and of the Akt substrate GSK3 at 
Ser21/9 in response to CRP-XL, TPO or CRP-XL+TPO were unaltered in KO platelets compared 
to WT platelets (Fig.3Ci, ii, iv). Interestingly, phosphorylation of Akt at Ser473 induced by CRP-
XL alone was significantly elevated in p110α KO platelets (Fig.3Ciii), supporting previous 
studies that suggest that the more reliable marker of Akt activity is phosphorylation of the 
Thr308 site[30]. Taken together, these results demonstrate that enhanced TPO-mediated 
priming of GPVI platelet activation in p110α-deficient platelets is not due to increased flow 
through the PI3K pathway. 
 
3.4 Blockade of TxA2 production ablates the enhancement in TPO-mediated priming in WT 
and p110α KO platelets. 
TxA2 is known to play an important role in the amplification of platelet responses to 
physiological stimuli and has been reported to contribute to TPO-mediated enhancement of 
platelet function [17, 18, 31]. Considering this, we were interested to investigate whether 
enhanced TxA2 production may underlie the p110α KO hyperreactive platelet phenotype. 
Indeed, we found that pre-treatment of p110α KO platelets with TPO (100 ng/mL) resulted in 
a significantly greater increase in TxA2 generation than in WT platelets (Fig. 4A). Increases in 
TxA2 generation induced by TPO were concentration-dependent (3 – 100 ng/mL) with a trend 
for enhancement in TxA2 in the KO platelets occurring across the concentration range 
(S.Fig1A). To test whether the elevation in TxA2 production was driving the hyperreactive 
phenotype of p110α KO platelets, whole blood samples were pre-treated with the COX 
inhibitor, ASA and platelet deposition on collagen under the influence of TPO treatment was 
monitored. Interestingly, ASA not only ablated the elevation in TPO-mediated priming of 
thrombus formation in p110α KO samples, but also blocked TPO’s priming effect on WT 
platelets (Fig. 4B, C). Taken together, these findings suggest that (i) TxA2 production plays a 
critical role in TPO-mediated priming of platelet function and thrombus formation and that 
(ii) enhanced TxA2 production is a critical driver of the hyperreactive phenotype observed in 
p110α KO platelets. 
 
3.5 Increased TxA2 production is blocked by MEK1/2 inhibition and correlates with 
increased activation of ERK.  
We were interested to explore the underlying mechanism by which p110 deletion could 
regulate an enhancement in TxA2 production. Agonist-induced p38 MAPK/ERK signalling has 
been implicated in the activation of cytosolic phospholipase A2 (cPLA2), an enzyme that drives 
arachidonic acid (AA) production and subsequently triggers the formation of TxA2 in 
platelets[18, 32-34]. Here we show that pre-treatment of platelets with the MEK1/2 inhibitor 
PD184352 resulted in a significant reduction in TxA2 generation elicited by CRP-XL and TPO 
(Fig.5A). Furthermore, in the presence of PD184352 the level of TxA2 generation in p110α KO 
samples was comparable to WT. In contrast, optimal concentrations of the p38 inhibitor VX-
702 and the p110α inhibitor PIK-75 did not alter TxA2 generation (Fig.5A), whereas the p110 
inhibitor TGX-221 blocked responses under all conditions. The findings with PIK-75 suggest 
that the p110α KO platelet phenotype is not due to an absence of p110α kinase activity; 
similar findings were observed with the p110 inhibitor A66 (S.Fig1B). The results with 
PD184352 and VX-702 highlight that ERK but not p38 plays an important role in regulating the 
enhancement in TxA2 synthesis observed in p110 KO platelets. In support of these findings, 
we found that phosphorylation of ERK1/2 at Thr202/Tyr204 was significantly enhanced in 
p110α KO platelets (Fig.5Bi, ii), whereas the phosphorylation of p38 at Thr180/Tyr182 and of 
the PKC substrate pleckstrin were unaltered (Fig.5Bi, iii, iv). Together, these results 
demonstrate an important role for ERK in TPO-mediated enhanced TxA2 synthesis in p110α 
KO platelets in a manner that is independent of the loss of p110α kinase activity.  
 
4. Discussion 
TPO is unable to independently induce platelet aggregation and granule secretion, but in 
combination with an array of physiological stimuli can enhance platelet functional 
responses[16, 26, 31, 35, 36]. Platelets play a pivotal role in thrombosis, a process that 
contributes to the pathogenesis of cardiovascular disease[37, 38]. Elevated levels of TPO 
brought about by various clinical conditions or chronic cigarette smoking may contribute to 
platelet hyperreactivity and consequently cardiovascular disease[39-45]. PI3K p110α has 
previously been shown to be involved in primer-mediated enhancement of platelet function, 
therefore we explored the contribution of p110α to TPO-mediated enhancement of platelet 
function.  Surprisingly, we found that p110α negatively regulates TPO’s ability to enhance 
GPVI-induced platelet activation and thrombus formation, in a process dependent on 
alterations in ERK signalling and TxA2 production.  
 
This is the first study to demonstrate that exogenous addition of TPO can potentiate platelet 
deposition and thrombus formation on a collagen-coated surface under conditions of arterial 
shear (1000s-1). TPO treatment not only significantly increased the collagen area covered with 
platelets, but also significantly enhanced the total thrombus volume compared to vehicle-
treated platelets. In contrast, van Os and colleagues[46] found that TPO did not enhance 
platelet thrombus formation on collagen type III under conditions of shear. The difference 
may be explained by the use of collagen type I in our study, which comprises of large fibres 
that have higher thrombogenic activity and induce more potent activation of GPVI in platelets 
than collagen type III[47, 48].  
 
In this study, we observed that genetic deletion of p110α from platelets heightened the ability 
of TPO to enhance CRP-XL-mediated platelet aggregation and thrombus formation on 
collagen. This suggests a role for p110α as a negative regulator of TPO-induced increases of 
GPVI-mediated platelet function. This enhancement was not due to upregulation of other 
PI3K isoforms as genetic deletion of p110α does not cause alterations in the expression levels 
of other class I PI3K isoforms in this specific p110α murine model[6]. Although this is the first 
time that PI3K p110α has been demonstrated to negatively regulate platelet function, similar 
negative regulatory roles of p110α have previously been reported in BON (human endocrine 
cell line) cells, whereby the isoform negatively regulates secretion; while, in cardiomyocytes 
p110α negatively controls GPCR (G protein-coupled receptor)-induced ERK and Akt 
activation[49, 50]. In platelets however, p110α’s capability to negatively regulate TPO’s 
priming effect on platelet function is likely to occur via a PI(3,4,5)P3-independent mechanism, 
as PI(3,4,5)P3 generation in WT and KO samples was comparable. Additionally, TPO did not 
significantly enhance GPVI-induced phosphorylation of the PI3K effector; Akt at Thr308 or 
Akt’s substrate; GSK3, in p110α KO platelets. Consequently, the amplification of TPO-
mediated enhancements may be due to negative regulation of a pathway downstream of 
and/or parallel to PI3K. Alternatively, it may suggest that p110α acts as a negative regulator 
via a kinase-independent mechanism. Indeed, we found that the platelet p110α phenotype 
could not be mimicked by the presence of the p110α inhibitor PIK-75. Kinase-independent 
functions of p110α have recently been described in cells with gain-of-function mutations in 
the p110α gene (PIK3CA; hot spot mutations in E545K/H1047R)[51]. Lipid kinase-independent 
functions have also been demonstrated for the Class I PI3K isoforms p110β and p110δ, which 
contribute to insulin signalling and cell survival respectively[52, 53]. Considering the other 
reported lipid kinase-independent functions of the Class I PI3K isoforms in other cells, it is 
plausible that p110α can negatively regulate TPO-mediated enhancement of platelet function 
via a similar mechanism.  
 
TPO’s priming effect on GPVI-mediated ATP release (δ-granule secretion), ERK 
phosphorylation and TxA2 production were also elevated in p110α KO platelets. Pasquet and 
colleagues have previously demonstrated that TPO can enhance GPVI-induced Ca2+ 
mobilization[26], which in turn results in PKC activation and subsequent ERK activation[54]. 
ERK has been shown to regulate cPLA2 and subsequently TxA2 generation in platelets[18]. 
Interestingly, we found that the COX inhibitor, ASA, which inhibits TxA2 synthesis, not only (i) 
ablated the elevated TPO-mediated enhancement of thrombus formation on collagen 
demonstrated by p110α KO platelets but (ii) blocked TPO-induced enhancements in WT 
samples also. Enhanced TPO-mediated increases in ATP secretion in the p110α KO platelets 
did not appear to compensate for the loss of TxA2 production following ASA treatment. 
Indeed, TPO-mediated potentiation of GPVI-induced platelet aggregation can occur in the 
presence of the ADP scavenger, apyrase, suggesting that TPO-induced functional 
enhancement is at least partially ADP-independent[26]. Studies have also demonstrated that 
ASA inhibits TPO-mediated enhancement of ADP-induced secondary aggregation, possibly 
explaining the inability of ADP to compensate for the loss of TxA2 production in whole blood 
samples treated with ASA[17]. Taken together these data demonstrate that TPO-mediated 
enhancement of GPVI-induced platelet function is driven by TxA2 generation and this process 
is negatively regulated by PI3K p110α.  
 
In conclusion, we have demonstrated (i) the ability of TPO to enhance thrombus formation 
on collagen and (ii) that the PI3K isoform p110α negatively regulates TPO-mediated 
enhancement of TxA2 generation and consequently platelet function. This is the first study to 
show a kinase- independent negative regulatory role for PI3K p110α in platelet function. 
 
5. Author Contributions  
T. A. Blair designed and performed experiments, analysed data, contributed to discussion and 
wrote the manuscript. S. F. Moore designed and performed experiments, analysed data, 
contributed to discussion and wrote the manuscript. T.G. Walsh, J. L. Hutchinson and T.N. 
Durrant performed research and analysed data. K. E. Anderson performed lipidomic analysis 
and analysed data. A. W. Poole contributed to discussion. I. Hers conceived the experiments, 
supervised the project, contributed to discussion and wrote the manuscript.  
 
6.Acknowledgements  
This work was supported by the British Heart Foundation (FS/12/3/29232, PG/10/100/28658, 
PG/14/3/30565, PG/16/3/31833, RG/15/16/31758 and FS/16/27/32213). We wish to thank 
E. Aitken for technical support, Prof. B. Vanhaesebroeck for providing the p110α floxed mice 
to generate the conditional p110α KO mice and Prof. L. R. Stephens and Prof P. T. Hawkins for 
support with lipidomic studies.   
 
7. References 
[1] K. Gilio, I.C. Munnix, P. Mangin, J.M. Cosemans, M.A. Feijge, P.E. van der Meijden, S. Olieslagers, M.B. 
Chrzanowska-Wodnicka, R. Lillian, S. Schoenwaelder, S. Koyasu, S.O. Sage, S.P. Jackson, J.W. Heemskerk, Non-
redundant roles of phosphoinositide 3-kinase isoforms alpha and beta in glycoprotein VI-induced platelet 
signaling and thrombus formation, The Journal of biological chemistry 284(49) (2009) 33750-62. 
[2] I. Canobbio, L. Stefanini, L. Cipolla, E. Ciraolo, C. Gruppi, C. Balduini, E. Hirsch, M. Torti, Genetic evidence for 
a predominant role of PI3Kbeta catalytic activity in ITAM- and integrin-mediated signaling in platelets, Blood 
114(10) (2009) 2193-6. 
[3] V. Martin, J. Guillermet-Guibert, G. Chicanne, C. Cabou, M. Jandrot-Perrus, M. Plantavid, B. 
Vanhaesebroeck, B. Payrastre, M.P. Gratacap, Deletion of the p110beta isoform of phosphoinositide 3-kinase 
in platelets reveals its central role in Akt activation and thrombus formation in vitro and in vivo, Blood 115(10) 
(2010) 2008-13. 
[4] A. Garcia, S. Kim, K. Bhavaraju, S.M. Schoenwaelder, S.P. Kunapuli, Role of phosphoinositide 3-kinase beta 
in platelet aggregation and thromboxane A2 generation mediated by Gi signalling pathways, Biochem J 429(2) 
(2010) 369-77. 
[5] P.A. Laurent, S. Severin, B. Hechler, B. Vanhaesebroeck, B. Payrastre, M.P. Gratacap, Platelet PI3Kbeta and 
GSK3 regulate thrombus stability at a high shear rate, Blood 125(5) (2015) 881-8. 
[6] T.A. Blair, S.F. Moore, C.M. Williams, A.W. Poole, B. Vanhaesebroeck, I. Hers, Phosphoinositide 3-kinases 
p110alpha and p110beta have differential roles in insulin-like growth factor-1-mediated Akt phosphorylation 
and platelet priming, Arterioscler Thromb Vasc Biol 34(8) (2014) 1681-8. 
[7] Y.A. Senis, B.T. Atkinson, A.C. Pearce, P. Wonerow, J.M. Auger, K. Okkenhaug, W. Pearce, E. Vigorito, B. 
Vanhaesebroeck, M. Turner, S.P. Watson, Role of the p110delta PI 3-kinase in integrin and ITAM receptor 
signalling in platelets, Platelets 16(3-4) (2005) 191-202. 
[8] S.M. Schoenwaelder, A. Ono, S. Sturgeon, S.M. Chan, P. Mangin, M.J. Maxwell, S. Turnbull, M. 
Mulchandani, K. Anderson, G. Kauffenstein, G.W. Rewcastle, J. Kendall, C. Gachet, H.H. Salem, S.P. Jackson, 
Identification of a unique co-operative phosphoinositide 3-kinase signaling mechanism regulating integrin 
alpha IIb beta 3 adhesive function in platelets, J Biol Chem 282(39) (2007) 28648-58. 
[9] P.E. van der Meijden, S.M. Schoenwaelder, M.A. Feijge, J.M. Cosemans, I.C. Munnix, R. Wetzker, R. Heller, 
S.P. Jackson, J.W. Heemskerk, Dual P2Y 12 receptor signaling in thrombin-stimulated platelets--involvement of 
phosphoinositide 3-kinase beta but not gamma isoform in Ca2+ mobilization and procoagulant activity, FEBS J 
275(2) (2008) 371-85. 
[10] I. Hers, Insulin-like growth factor-1 potentiates platelet activation via the IRS/PI3Kalpha pathway, Blood 
110(13) (2007) 4243-52. 
[11] S. Kim, P. Mangin, C. Dangelmaier, R. Lillian, S.P. Jackson, J.L. Daniel, S.P. Kunapuli, Role of 
phosphoinositide 3-kinase beta in glycoprotein VI-mediated Akt activation in platelets, J Biol Chem 284(49) 
(2009) 33763-72. 
[12] C. Chaussade, G.W. Rewcastle, J.D. Kendall, W.A. Denny, K. Cho, L.M. Gronning, M.L. Chong, S.H. 
Anagnostou, S.P. Jackson, N. Daniele, P.R. Shepherd, Evidence for functional redundancy of class IA PI3K 
isoforms in insulin signalling, Biochem J 404(3) (2007) 449-58. 
[13] Z.A. Knight, B. Gonzalez, M.E. Feldman, E.R. Zunder, D.D. Goldenberg, O. Williams, R. Loewith, D. Stokoe, 
A. Balla, B. Toth, T. Balla, W.A. Weiss, R.L. Williams, K.M. Shokat, A pharmacological map of the PI3-K family 
defines a role for p110alpha in insulin signaling, Cell 125(4) (2006) 733-47. 
[14] A.D. Terrisse, P.A. Laurent, C. Garcia, M.P. Gratacap, B. Vanhaesebroeck, P. Sie, B. Payrastre, The class I 
phosphoinositide 3-kinases alpha and beta control antiphospholipid antibodies-induced platelet activation, 
Thromb Haemost 115(6) (2016) 1138-46. 
[15] A.L. Gurney, K. Carver-Moore, F.J. de Sauvage, M.W. Moore, Thrombocytopenia in c-mpl-deficient mice, 
Science 265(5177) (1994) 1445-7. 
[16] S.F. Moore, R.W. Hunter, M.T. Harper, J.S. Savage, S. Siddiq, S.K. Westbury, A.W. Poole, A.D. Mumford, I. 
Hers, Dysfunction of the PI3 kinase/Rap1/integrin alpha(IIb)beta(3) pathway underlies ex vivo platelet 
hypoactivity in essential thrombocythemia, Blood 121(7) (2013) 1209-19. 
[17] Y. Ezumi, H. Takayama, M. Okuma, Thrombopoietin, c-Mpl ligand, induces tyrosine phosphorylation of 
Tyk2, JAK2, and STAT3, and enhances agonists-induced aggregation in platelets in vitro, FEBS Lett 374(1) (1995) 
48-52. 
[18] G. van Willigen, G. Gorter, J.W. Akkerman, Thrombopoietin increases platelet sensitivity to alpha-
thrombin via activation of the ERK2-cPLA2 pathway, Thromb Haemost 83(4) (2000) 610-6. 
[19] R.W. Hunter, I. Hers, Insulin/IGF-1 hybrid receptor expression on human platelets: consequences for the 
effect of insulin on platelet function, J Thromb Haemost 7(12) (2009) 2123-30. 
[20] S.F. Moore, M.T. van den Bosch, R.W. Hunter, K. Sakamoto, A.W. Poole, I. Hers, Dual regulation of 
glycogen synthase kinase 3 (GSK3)alpha/beta by protein kinase C (PKC)alpha and Akt promotes thrombin-
mediated integrin alphaIIbbeta3 activation and granule secretion in platelets, J Biol Chem 288(6) (2013) 3918-
28. 
[21] T.G. Walsh, M.T. Harper, A.W. Poole, SDF-1alpha is a novel autocrine activator of platelets operating 
through its receptor CXCR4, Cell Signal 27(1) (2015) 37-46. 
[22] K. Gilio, M.T. Harper, J.M. Cosemans, O. Konopatskaya, I.C. Munnix, L. Prinzen, M. Leitges, Q. Liu, J.D. 
Molkentin, J.W. Heemskerk, A.W. Poole, Functional divergence of platelet protein kinase C (PKC) isoforms in 
thrombus formation on collagen, J Biol Chem 285(30) (2010) 23410-9. 
[23] T.N. Durrant, J.L. Hutshinson, K.J. Heesom, K.E. Anderson, L.R. Stephens, P.T. Hawkins, A.J. Marshall, S.F. 
Moore, I. Hers, In-depth PtdIns(3,4,5)P3 signalosome analysis identifies DAPP1 as a negative regulator of GPVI-
driven platelet function., Blood Advances 1 (2017) 918-932. 
[24] J. Clark, K.E. Anderson, V. Juvin, T.S. Smith, F. Karpe, M.J. Wakelam, L.R. Stephens, P.T. Hawkins, 
Quantification of PtdInsP3 molecular species in cells and tissues by mass spectrometry, Nat Methods 8(3) 
(2011) 267-72. 
[25] R.W. Hunter, C. Mackintosh, I. Hers, Protein kinase C-mediated phosphorylation and activation of PDE3A 
regulate cAMP levels in human platelets, J Biol Chem 284(18) (2009) 12339-48. 
[26] J.M. Pasquet, B.S. Gross, M.P. Gratacap, L. Quek, S. Pasquet, B. Payrastre, G. van Willigen, J.C. Mountford, 
S.P. Watson, Thrombopoietin potentiates collagen receptor signaling in platelets through a 
phosphatidylinositol 3-kinase-dependent pathway, Blood 95(11) (2000) 3429-34. 
[27] Y. Kubota, T. Arai, T. Tanaka, G. Yamaoka, H. Kiuchi, T. Kajikawa, K. Kawanishi, H. Ohnishi, M. Yamaguchi, J. 
Takahara, S. Irino, Thrombopoietin modulates platelet activation in vitro through protein-tyrosine 
phosphorylation, Stem Cells 14(4) (1996) 439-44. 
[28] A. Oda, Y. Miyakawa, B.J. Druker, K. Ozaki, K. Yabusaki, Y. Shirasawa, M. Handa, T. Kato, H. Miyazaki, A. 
Shimosaka, Y. Ikeda, Thrombopoietin primes human platelet aggregation induced by shear stress and by 
multiple agonists, Blood 87(11) (1996) 4664-70. 
[29] B. Vanhaesebroeck, L. Stephens, P. Hawkins, PI3K signalling: the path to discovery and understanding, Nat 
Rev Mol Cell Biol 13(3) (2012) 195-203. 
[30] E.E. Vincent, D.J. Elder, E.C. Thomas, L. Phillips, C. Morgan, J. Pawade, M. Sohail, M.T. May, M.R. Hetzel, 
J.M. Tavare, Akt phosphorylation on Thr308 but not on Ser473 correlates with Akt protein kinase activity in 
human non-small cell lung cancer, Br J Cancer 104(11) (2011) 1755-61. 
[31] F. Campus, P. Lova, A. Bertoni, F. Sinigaglia, C. Balduini, M. Torti, Thrombopoietin complements G(i)- but 
not G(q)-dependent pathways for integrin {alpha}(IIb){beta}(3) activation and platelet aggregation, The Journal 
of biological chemistry 280(26) (2005) 24386-95. 
[32] H. Shankar, A. Garcia, J. Prabhakar, S. Kim, S.P. Kunapuli, P2Y12 receptor-mediated potentiation of 
thrombin-induced thromboxane A2 generation in platelets occurs through regulation of Erk1/2 activation, J 
Thromb Haemost 4(3) (2006) 638-47. 
[33] P. Shi, L. Zhang, M. Zhang, W. Yang, K. Wang, J. Zhang, K. Otsu, G. Huang, X. Fan, J. Liu, Platelet-Specific 
p38alpha Deficiency Improved Cardiac Function After Myocardial Infarction in Mice, Arterioscler Thromb Vasc 
Biol 37(12) (2017) e185-e196. 
[34] R.M. Kramer, E.F. Roberts, S.L. Um, A.G. Borsch-Haubold, S.P. Watson, M.J. Fisher, J.A. Jakubowski, p38 
mitogen-activated protein kinase phosphorylates cytosolic phospholipase A2 (cPLA2) in thrombin-stimulated 
platelets. Evidence that proline-directed phosphorylation is not required for mobilization of arachidonic acid 
by cPLA2, The Journal of biological chemistry 271(44) (1996) 27723-9. 
[35] B. Rodriguez-Linares, S.P. Watson, Thrombopoietin potentiates activation of human platelets in 
association with JAK2 and TYK2 phosphorylation, Biochem J 316 ( Pt 1) (1996) 93-8. 
[36] H. Kojima, A. Shinagawa, S. Shimizu, H. Kanada, M. Hibi, T. Hirano, T. Nagasawa, Role of 
phosphatidylinositol-3 kinase and its association with Gab1 in thrombopoietin-mediated up-regulation of 
platelet function, Exp Hematol 29(5) (2001) 616-22. 
[37] S. Willoughby, A. Holmes, J. Loscalzo, Platelets and cardiovascular disease, Eur J Cardiovasc Nurs 1(4) 
(2002) 273-88. 
[38] A.D. Michelson, Antiplatelet therapies for the treatment of cardiovascular disease, Nat Rev Drug Discov 
9(2) (2010) 154-69. 
[39] S.G. Zakynthinos, S. Papanikolaou, T. Theodoridis, E.G. Zakynthinos, V. Christopoulou-Kokkinou, G. 
Katsaris, A.C. Mavrommatis, Sepsis severity is the major determinant of circulating thrombopoietin levels in 
septic patients, Crit Care Med 32(4) (2004) 1004-10. 
[40] E. Lupia, O. Bosco, S. Bergerone, A.E. Dondi, A. Goffi, E. Oliaro, M. Cordero, L. Del Sorbo, G. Trevi, G. 
Montrucchio, Thrombopoietin contributes to enhanced platelet activation in patients with unstable angina, J 
Am Coll Cardiol 48(11) (2006) 2195-203. 
[41] A.N. Kapsoritakis, S.P. Potamianos, A.I. Sfiridaki, M.I. Koukourakis, I.E. Koutroubakis, M.I. 
Roussomoustakaki, O.N. Manousos, E.A. Kouroumalis, Elevated thrombopoietin serum levels in patients with 
inflammatory bowel disease, Am J Gastroenterol 95(12) (2000) 3478-81. 
[42] R.V. Emmons, D.M. Reid, R.L. Cohen, G. Meng, N.S. Young, C.E. Dunbar, N.R. Shulman, Human 
thrombopoietin levels are high when thrombocytopenia is due to megakaryocyte deficiency and low when due 
to increased platelet destruction, Blood 87(10) (1996) 4068-71. 
[43] S. Kosugi, Y. Kurata, Y. Tomiyama, T. Tahara, T. Kato, S. Tadokoro, M. Shiraga, S. Honda, Y. Kanakura, Y. 
Matsuzawa, Circulating thrombopoietin level in chronic immune thrombocytopenic purpura, Br J Haematol 
93(3) (1996) 704-6. 
[44] A. Cerutti, P. Custodi, M. Duranti, P. Noris, C.L. Balduini, Thrombopoietin levels in patients with primary 
and reactive thrombocytosis, Br J Haematol 99(2) (1997) 281-4. 
[45] E. Lupia, O. Bosco, A. Goffi, C. Poletto, S. Locatelli, T. Spatola, A. Cuccurullo, G. Montrucchio, 
Thrombopoietin contributes to enhanced platelet activation in cigarette smokers, Atherosclerosis 210(1) 
(2010) 314-9. 
[46] E. Van Os, Y.P. Wu, J.G. Pouwels, M.J. Ijsseldijk, J.J. Sixma, J.W. Akkerman, P.G. De Groot, G. Van Willigen, 
Thrombopoietin increases platelet adhesion under flow and decreases rolling, Br J Haematol 121(3) (2003) 
482-90. 
[47] R. Van Kruchten, J.M. Cosemans, J.W. Heemskerk, Measurement of whole blood thrombus formation 
using parallel-plate flow chambers - a practical guide, Platelets 23(3) (2012) 229-42. 
[48] S.M. de Witt, F. Swieringa, R. Cavill, M.M. Lamers, R. van Kruchten, T. Mastenbroek, C. Baaten, S. Coort, N. 
Pugh, A. Schulz, I. Scharrer, K. Jurk, B. Zieger, K.J. Clemetson, R.W. Farndale, J.W. Heemskerk, J.M. Cosemans, 
Identification of platelet function defects by multi-parameter assessment of thrombus formation, Nat 
Commun 5 (2014) 4257. 
[49] J. Li, J. Song, M.G. Cassidy, P. Rychahou, M.E. Starr, J. Liu, X. Li, G. Epperly, H.L. Weiss, C.M. Townsend, Jr., 
T. Gao, B.M. Evers, PI3K p110alpha/Akt signaling negatively regulates secretion of the intestinal peptide 
neurotensin through interference of granule transport, Mol Endocrinol 26(8) (2012) 1380-93. 
[50] J.R. McMullen, F. Amirahmadi, E.A. Woodcock, M. Schinke-Braun, R.D. Bouwman, K.A. Hewitt, J.P. Mollica, 
L. Zhang, Y. Zhang, T. Shioi, A. Buerger, S. Izumo, P.Y. Jay, G.L. Jennings, Protective effects of exercise and 
phosphoinositide 3-kinase(p110alpha) signaling in dilated and hypertrophic cardiomyopathy, Proc Natl Acad 
Sci U S A 104(2) (2007) 612-7. 
[51] A. Chaudhari, D. Krumlinde, A. Lundqvist, L.M. Akyurek, S. Bandaru, K. Skalen, M. Stahlman, J. Boren, Y. 
Wettergren, K. Ejeskar, V. Rotter Sopasakis, p110alpha Hot Spot Mutations E545K and H1047R Exert Metabolic 
Reprogramming Independently of p110alpha Kinase Activity, Mol Cell Biol 35(19) (2015) 3258-73. 
[52] S. Jia, Z. Liu, S. Zhang, P. Liu, L. Zhang, S.H. Lee, J. Zhang, S. Signoretti, M. Loda, T.M. Roberts, J.J. Zhao, 
Essential roles of PI(3)K-p110beta in cell growth, metabolism and tumorigenesis, Nature 454(7205) (2008) 776-
9. 
[53] J. Sun, S. Mohlin, A. Lundby, J.U. Kazi, U. Hellman, S. Pahlman, J.V. Olsen, L. Ronnstrand, The PI3-kinase 
isoform p110delta is essential for cell transformation induced by the D816V mutant of c-Kit in a lipid-kinase-
independent manner, Oncogene 33(46) (2014) 5360-9. 
[54] D. Yacoub, J.F. Theoret, L. Villeneuve, H. Abou-Saleh, W. Mourad, B.G. Allen, Y. Merhi, Essential role of 
protein kinase C delta in platelet signaling, alpha IIb beta 3 activation, and thromboxane A2 release, J Biol 




Figure 1. Deletion of p110 enhances TPO-mediated priming of CRP-XL-induced platelet 
aggregation and -granule secretion.  A) Representative aggregation traces (i) and area under 
the curve analysis of platelet aggregation (ii) induced by sub-maximal CRP-XL (0.2 g/mL) in 
WT and KO platelets (2x108/mL) in the absence or presence of TPO (100 ng/mL, 5 min). 
Aggregation was monitored (5 min, 37oC) under continuous stirring conditions (1200 rpm) 
using a CHRONO-LOG 490-4D aggregometer. Data demonstrates that deletion of p110 from 
platelets results in a significant enhancement in TPO-mediated priming of CRP-XL-induced 
platelet aggregation. n =3 ± s.e.mean. B) Analysis of ATP release as a measure of -granule 
secretion from WT and KO platelets stimulated with CRP-XL in the absence or presence of 
TPO (100 ng/mL, 5 min). ATP release was monitored using CHRONO-LUME® reagent on a 
Tecan Infinite M200 PRO plate reader. Data are expressed as area under the curve (AU), n = 
4 ± s.e.mean. Statistical analysis was performed using a two-way ANOVA followed by Sidak’s 
multiple comparison post-hoc test. **; p < 0.01. 
 
Figure 2. Deletion of p110 results in amplification of TPO-mediated priming of thrombus 
formation on collagen. A) Representative images of platelet deposition on collagen acquired 
from the collagen base (z-position = 0 µm) at 4 µm increments to a max thrombus height of 
12 µm as indicated. Fluorescently labelled anti-coagulated whole blood from WT (i) and 
p110α KO mice (ii), pre-treated with either vehicle (HEPES-Tyrode’s) or TPO (100 ng/mL, 5 
min) was perfused at an arterial shear rate of 1000s-1 over collagen-coated (50 µg/mL, 2 min) 
Ibidi µ-Slide VI 0.1 (Thistle Scientific Ltd, UK) flow-chambers, before fixation with 4% PFA.  
Images were acquired using a Leica SP5-II confocal LSM.  B) Analysis of area coverage and C) 
total thrombus volume performed using Image J 1.46 (NIH, USA) and Volocity 6.1.1 (Perkin 
Elmer Inc, USA) revealed that deletion of p110 results in an amplification of TPO’s ability to 
enhance the area covered by platelets (%) across the various z-positions and the total 
thrombus volume (µm3). Data represent the average results taken from 5 random microscopic 
fields per experimental condition, n = 7 ± s.e.mean. Statistical analysis was performed using 
a two-way ANOVA followed by Sidak’s multiple comparison post-hoc test. *; p < 0.05, **; p < 
0.01, ***; p < 0.001.   
 
Figure 3. Deletion of p110α does not increase flow through the PI3K pathway. A) 
Representative immunoblot examining the activation of JAK2/STAT5 induced by CRP-XL (1 
g/mL), TPO (100 ng/mL) and CRP-XL+TPO. Histograms demonstrate phosphorylation of JAK2 
at Tyr1007/1008 and STAT5/ at Tyr694 are comparable between WT and KO platelets, n = 
4 ± s.e.mean . B) Histograms of C38:4 PI(3,4,5)P3 levels in WT and KO platelets stimulated 
with CRP-XL (1µg/mL, 5 min) in the absence or presence of TPO (100 ng/mL). PI(3,4,5)P3 levels 
were determined using phosphate methylation in conjunction with HPLC/MS. Data are peak 
area measurements, n = 3 ± s.e.mean. C) Representative immunoblot examining activation of 
PI3K signalling induced by CRP-XL, TPO and CRP-XL+TPO. Histograms demonstrate that 
phosphorylation of Akt at Thr308 and GSK3/ at Ser21/9 was not significantly altered in KO 
platelets. In contrast phosphorylation of Akt at Ser473 was significantly enhanced in response 
to CRP-XL in KO platelets compared to WT. n = 4/5 ± s.e.mean. Statistical analysis was 
performed using a two-way ANOVA followed by Sidak’s multiple comparison post-hoc test. 
**; p < 0.01. 
 
Figure 4. Amplification of TPO-mediated priming of thrombus formation is driven by 
enhanced TxA2 production. A) Histogram of TxB2 in supernatants collected from platelets 
stimulated with CRP-XL (0.5 g/mL), TPO (100 ng/mL) and CRP-XL+TPO. TxB2 levels were 
quantified by ELISA (Enzo Life Sciences, Exeter, UK). The data demonstrate that TxA2 
production induced by CRP-XL+TPO is enhanced in KO platelets, n = 5 ± s.e.mean. B) 
Representative images of platelet deposition on collagen acquired from the collagen base (z-
position = 0 µm) at 4 µm increments to a max thrombus height of 12 µm as indicated. 
Fluorescently labelled anti-coagulated whole blood from WT and p110α KO mice, pre-treated 
with TPO (100 ng/mL, 5 min) in the absence (i) or presence (ii) of acetylsalicylic acid (ASA, 
aspirin; 30 M) was perfused at an arterial shear rate of 1000s-1 over collagen-coated (50 
µg/mL) Vena8 glass-bottomed biochips (Cellix Ltd Microfluidic Solutions, Ireland), before 
fixation with 4% PFA.  Images were acquired using a Leica SP5-II confocal LSM. C) Analysis of 
total thrombus volume performed using Image J 1.46 (NIH, USA) and Volocity 6.1.1 (Perkin 
Elmer Inc, USA) revealed that ASA ablated TPO’s ability to amplify thrombus formation. Data 
represent the average results taken from 5 random microscopic fields per experimental 
condition, n = 6 ± s.e.mean. Statistical analysis was performed using a two-way ANOVA 
followed by Sidak’s multiple comparison post-hoc test. **; p < 0.01. 
 
Figure 5. MEK/ERK pathway is implicated in driving enhanced TxA2 production in p110 KO 
platelets. A) Histogram of TxB2 concentration in supernatants collected from platelets pre-
treated with 0.2% DMSO, PD184352 (300 nM), VX-702 (300 nM), PIK-75 (50 nM) or TGX221 
(200 nM) for 15 min before stimulation with CRP-XL (0.5 g/mL, 5 min) in the absence or 
presence of TPO (100 ng/mL, 5 min pre-treatment). TxB2 levels were quantified by ELISA (Enzo 
Life Sciences, Exeter, UK). The data demonstrate that TxA2 production induced by CRP-XL+TPO 
was enhanced in KO platelets and that this enhancement was reduced in the presence of 
PD184352. TGX221 was found to ablate TxA2 generation induced by CRP-XL alone and the 
combined treatment. n = 4 ± s.e.mean. B) Representative immunoblot examining the 
activation of MAPK and PKC pathways in WT and p110 KO platelets. Histogram 
demonstrates that CRP-XL and CRP-XL+TPO-mediated phosphorylation of ERK1/2 at 
Thr202/Tyr204 was significantly enhanced in KO platelets, n = 7 ± s.e.mean. In contrast 
phosphorylation of p38 at Thr180/Tyr182 and of the PKC substrate; pleckstrin was unaltered 
in KO platelets, n = 4 ± s.e.mean. Statistical analysis was performed using a two-way ANOVA 































Supplementary Figure 1. A) Pre-treatment of platelets with TPO at indicated concentrations 
can enhance CRP-XL mediated TxB2 generation, furthermore these increases in TxB2 
generation are greater in p110 deficient (KO) platelets compared to WT control. n = 3 ± 
s.e.mean. B) Histogram of TxB2 concentration in supernatants collected from platelets pre-
treated with 0.2% DMSO or the p110 inhibitor; A66 (300 nM) for 15 min before stimulation 
with CRP-XL in the absence or presence of TPO. n = 5 ± s.e.mean. TxB2 levels were quantified 
by ELISA (Enzo Life Sciences, Exeter, UK). Statistical analysis was performed using a two-way 
ANOVA followed by Sidak’s multiple comparison post-hoc test. *; p<0.05, **; p< 0.01, ***; p< 
0.001.   
 
